MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-H2Z—032875

DEFARTMENT OF FUBLIC HE r - '?
€ s A.I.TH- A'ND weL 31.8 . arion D1 1003 y 4 &) STATE FILE NUMBER
%%'ﬁ}'s";%f AMENDED ! qulﬁhon District No. ______% 7 ua rimary Registration District ol JR B - __ Registrar's No, __._______ . __ __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a ﬁ \(E a. COUNTY 8. STATE TIllinois b. COUNTY Wayn'e admission)
gt
Rev. 4/59 % E»-E- b. COlLY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CO”I;( Inside Limits
w 1] -
2199 oW ST, LOUIS, MISSOURI TowN  Jagper Fairfield Yer O No g
] : Cc O €. il%éP?‘TAATEOORF {If NOT in hospital, give location) inside Limits dASERDEREETSS {If cuvtside, give location) Resida on Farm
25’/30‘7 7 INSTITUTION BARNES HOSPITAL |v=:0 nD Yer ® No OO
! Q
3 ~3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print) DO:TH
4 DELBERT V. SCHIELE i AUGUST 30 1962
(2] 5. SEX & COLOR OR RACE 7. MorriedXGt  Never Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER ‘D"’EAR ’.: UNDER 1;:_““
Widowed [J Divorced [J Months ays ours in.
5 _Male White L /22 /1899 63
— ] 10a. USUAL GCCUPATION {Glve kind of wark done | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
S Farmer Farming Cisne, Illinois. UeSah
7 / C 13a. FATHER'S NAME 13b. MOTHER'S MALBEN NAME 14. NAME OF HUSBAND OR WIFE
)
-2 George Schiele Dorip Stavens Mary Schiela, Merle
8 / » 2 ‘. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A~ SOCIAL SECIHNTY N V7. INFORMANT Map] e Address Fairfield
< * (Yes, ne, or vnknawn) | (I yes, give war or dates of servic h
’ a2 as 0
o MELE Yo | NET Mary Schiele, daesper, Illinois.
= Al e 18, CAMUSE OF DEATH (Entar only one cause per line INTERVAL BETWEEN
10 < d |Z PART |. DEATH WA$ CAUSED BY: QNSET AND DEATH
L v .
e ol 17 z IMMEDIATE CAUSE (a]
Q QO
11 Sleld . @
el Q
12 [ i o o =} Conditions, if any, DUE TO (b) —
88 - O v 5 1= which gave rise to F
212 = above cause d(a). X d )&
- stating the under. /
13 .'- lying cause |ast. DUE TO (<)
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. f deccased was female was
bﬂ; g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
0 <
— b O Yes J No I 0 Unknown
5 g | [ D e |
"‘E" é 19. WAS AUTOPSY | 20a. Accll:[')ENT SUICEI]DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 o YESEX NO [
z - 20X
w <
20¢. TIME OF Hour Month, Day, Yaor
Z E H “5' INJURY am.
|4 g W o g p.m.
Z o s d *é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
o [«|R? WHILE AT WORK [] farm, factory, stromt, office bldg., etc.)
5 pa. f—E NOT WHILE AT WORK [
[ - O % [ =
her .
0B | E3™ 18 21. 1 attanded the deceased fro o A, 30, 1962 and tast saw [, alive on_AUGIIST_30, 1962
: ; 9 02 G; IEI Death occutred Li x ) 8: ] 5 P_m on the date stated above, snd to the best of my knowledge, from the causes stated.
g E 8 ([.' ? 5 22a. SIGNATUR . i (’ farea or titlg) 2%b. ADDRESS 22, DATE SIGNED
= EEe R AV BARNES HOSPTTAL b /21 /e
e i 23a. BURIAL, CREMAWGN 23b, DATE 23c. NAME OF CEMETERY "OR CREMATORY 23d. LOCATION {City, town, or county) i T
ololed |2 REMOVAL {Specify)
ZlH | Remova 8/31/62 nleH emata Fairfield, Illinois,
= —i| < 24. FUNERAL DIRECTOR ADDRESS 25, DATE R - BY LOCAL REG. |29 REGISTR Rs SI ATURE
2o |5 SEP A Lol Loy 77 _
— N Alber H. Hoppe [ 00 hinegto R D I 7 Y IAAL] (7

—-‘ww_“;_—_—‘- [ —4 —1J




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ~

Student Signed

Signature of Student Embelmer

Licensed Embalmer No lffgg:?)

P. O. Addre

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




